TAP CHI NGHIEN ClPU Y HOC
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Nghién ctru nhdm dénh gié déc diém hinh théi va dién tién sém cta céc tén thuong dong mach vanh khéng
tht pham béng siéu 4m trong long mach (IVUS) & bénh nhén nhéi méu co tim céap c6 ST chénh I1én (STEMI).
Nghién ctru tién ctru trén 103 bénh nhédn STEMI véi 118 tén thuong dong mach vanh khéng tht pham duoc
danh gia bang IVUS tai thoi diém ban déu; trong dé 32 tén thuong duoc khdo séat IVUS lan 2. Mang xo vira
hén hop la hinh thai thuong gép nhét (41,5%). Céac déc diém nguy co cao gém MLA < 4 mm? (68,6%), ganh
ndng mang xo vita = 70% (52,5%) va véi héa diém (52,5%). Tén thuong cé ttr hai dic diém nguy co cao tré
1én chiém 66,9%. &' nhém lap lai IVUS, 65,6% tén thuirong tiép tuc t6n tai = 2 didc diém nguy co cao. Nhuw vay,
& bénh nhén STEMI nhiéu nhanh, tén thuong khéng thi pham duoc khdo sét bang IVUS thuong c6 nhiéu dic

diém nguy co cao; trong nhém dwoc IVUS I3p lai sau thoi gian theo déi ngén, da sé céc dic diém nay van tén tai

T khéa: Tén thwong déng mach vanh khéng tha pham, IVUS, STEMI, dic diém nguy co cao.

I. DAT VAN BE

Nhdi mau co tim cip c6 ST chénh lén
(STEMI) van la mét trong nhirng bénh tim mach
co ty 1é t&r vong va tai nhap vién cao trén toan
thé gi®i."2 Méac du, chién lwoc tai twdi mau hién
nay tap trung vao x& tri tdn thwong tha pham,
ngay cang co6 nhiéu bang chirng cho thdy cac
bién cb tim mach tai phat khéng chi xuat phat
tr vi tri tdn thwong ban dadu ma con lién quan
dén sw tién trién cla cac mang xo vira (MXV)
tai nhirng nhanh déng mach vanh khéng thu
pham.?®

Tuy nhién, danh gia cac tén thwong khéng
thd pham nay béng chup déng mach vanh quy
wéce thwdng chi phan anh mic dé hep long
mach, trong khi chwa mé ta day du dic diém
sinh hoc va tinh dé& tén thwong cia MXV. Cac
nghién ctru I&n nhw PROSPECT, PROSPECT
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Il vd PREVENT da ghi nhan nhiéu tén thwong
khéong thd pham mac du chwa gay hep dang
ké nhwng van mang cac dac diém nguy co cao
va cé lien quan dén bién cb tim mach trong
twong lai.*® Diéu nay cho thdy nhu cau can co6
cac phwong phap danh gia néi mach giap nhan
dién sém céac déc diém nguy co cao trén cac
tdn thwong khéng tha pham.

Siéu am trong long mach (Intravascular
Ultrasound, IVUS) cho phép khao sat truc tiép
céu truc thanh mach va d&c diém hinh thai cla
MXV va dwoc xem la cbng cu hiru ich trong
nhan dién cac tén thwong cé nguy co cao ma
chup mach vanh théng thudng cé thé bd sét.6
Bén canh dac diém hinh thai ban dau, dién tién
s&m cla cac ton thwong khéng thi pham sau
nhdi mau co tim c4p hién van chuwa dwoc nghién
clu day du. Sau bién cb mach vanh cép, tinh
trang viém hé théng, rdi loan chirc ndng ndi mac
va hoat héa xo vira c6 thé tiép tuc kéo dai ngay
cé khi bénh nhan da dwoc diéu tri day da theo
khuyén céo.” Mot s6 nghién ctru cho thay statin
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TAP CHIi NGHIEN ClPU Y HOC

cwdng dd cao c6 kha néng lam cham tién trién
ho&c cai thién dac diém MXV theo thdi gian .8
Tuy nhién, di¥ liéu tai Viét Nam vé dac diém tén
thuwong déng mach vanh khéng thi pham trén
IVUS & bénh nhan STEMI nhiéu nhanh con han
ché, d&c biét 1a div liéu theo ddi 1&p lai bang
IVUS dé danh gia sy thay déi sém ctia cac dac
diém nguy co cao sau nhdi mau co tim cap.

Xuét phét tir thuc tién do, chang téi thuc
hién nghién ctru nay nham:

(1) md ta dac diém hinh thai va dac diém
nguy co cao trén IVUS cla tén thwong déng
mach vanh khong thd pham & bénh nhan
STEMI,

(2) danh gia thay dbi sém cla cac déc diém
nay & nhom dwogc khao sat IVUS Iap lai sau
th&i gian theo dai trung binh 34 ngay.

1. OI TUONG VA PHUONG PHAP
1. Péi twong
Cac bénh nhan STEMI diéu tri tai Vién Tim

mach - Bénh vién Bach Mai trong giai doan tw
thang 02/2022 dén thang 10/2025.

Tiéu chuén Iwa chon

Bénh nhan dwoc chan doan xac dinh STEMI
va cé bénh Iy nhiéu nhanh déng mach vanh

| 538 bénh nhan STEMI |

trén chup mach.

Can thiép déng mach vanh thi dau céac tén
thwong tha pham thanh céng (Tén thwong tha
pham 14 tén thwong lién quan tryc tiép dén bién
¢b nhdi mau co tim cip dwa trén 1am sang, dién
tam d6 va hinh &nh chup déng mach vanh phu
hop, thwong coé hep nang trén 90% hoac tac
hoan toan, c6 huyét khéi, TIMI 0-1 trwéc can
thiép)

C6 it nhat mét ton thwong khong tha pham
c6 mirc dO hep ttr 50 - 90% trén chup mach (do
QCA) (Céc ton thwong khong thi pham la cac
tdn thwong ndm ngoai vi tri thi pham, khéng
c6 bang chirng tac cip tinh ho&c huyét khdi noi
mach)

Tiéu chuan loai triv

- Tén thwong khong tht pham khoéng dwoc
khao sat IVUS hoac khao sat IVUS khéng
thanh coéng - Tén thwong khéng thd pham tai
vi tri thdn chung ddng mach vanh trai, tai cac
doan xa déng mach vanh cé dwong kinh < 2,5
mm, tai vi tri sau stent hodc cau néi ddéng mach
vanh - Bénh nhan sbc tim, suy tim nang hoac
huyét dong khéng 6n dinh - C6 bénh ly ndi khoa
nang kém theo.

- T chéi tham gia nghién curu.

Khoéng dap trng tiéu chuén lwa chon (n = 276)
- Khoéng c6 tdn thwong DMV nhigu nhanh

:

| 262 bénh nhan STEMI ¢é bénh DMV nhiéu nhanh |

- Tén thwong khéng thi pham hep < 50%, > 90%
- Can thiép BMV tht pham khéng thanh céng

Thuoc tiéu chuan loai trir (n = 159)

103 BN STEMI c6 tdn thuong khéng tht pham
50-90% (QCA) va IVUS thanh céng

’

118 t6n thwong khong thi pham dwoc khao sat
IVUS Ian 1

:

32 tdn thwong khong tht pham dwoc khado sat
IVUS I&n 2

- Khéng thwe hién dwoc IVUS

- Tén thwong khong tht pham & vi tri than chung,
nhanh xa, sau stent, cau néi

- Séc tim, suy tim, réi loan huyét déng nidng, bénh
ndi khoa nang,

- Khong ddng y tham gia

So d6 1. So dé dong nghién ciru
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2. Phuwong phap

Thiét ké nghién ciru

Nghién ctru tién clru, mo ta theo déi doc.

C& mau va phwong phap chon méu

Dwa trén cong thirc tinh c& mau cho ty 1
don, wéc tinh ty 1& cé tén thwong khong thi
pham trén STEMI theo nghién ctru PROSPECT
la 40%, v&i mirc do tin cay 95% (Z = 1,96) va
sai sb cho phép la 10% dan dén c& mau toi
thiéu 1a 93 bénh nhan. Cac bénh nhan du tiéu
chuén dwoc tuyén chon lién tiép trong thdi gian
nghién ctru. Tdéng cong cé 103 bénh nhan véi
118 tén thwong ddng mach vanh khong tha
pham dwoc danh gia IVUS 1an dau.

Cac tdn thwong c6 it nhat mot déc diém nguy
co cao duoc khao sat IVUS 1ap lai dé danh gia
di&n tién s&m. Trong sé 101 tdn thwong da diéu
kién theo déi, chi c6 32 tén thwong dwoc khéo
sat IVUS 1an hai vé&i thoi gian theo dbi trung
binh 34 + 1,6 ngay, dao dong khoang 30-37
ngay. Thoi diém thwe hién IVUS 1an 2 1a khi
bénh nhan dwoc chup ddéng mach vanh lai khi
tai nhap vién. Cac nguyén nhan khéng thuc
hién dwoc IVUS 13p lai gébm:

(1) IVUS 1ap lai chi dwoc thwe hién & bénh
nhan dwoc chup déng mach vanh lai dé danh
gia, can thiép thi hai;

(2) thuc té mot sb ton thwong céd chi dinh
lam can thiép thi hai da dwgc can thiép ngay
trong cung dot nam vién ban dau;

(3) IVUS 1a ky thuat xam lan, phu thuéc vao
chi phi, thdi gian thwc hién va sy déng thuan
ctia bénh nhan.

Nhirng yéu tb nay anh huwdng dén ty Ié theo
ddi bang IVUS trong nghién ctru.

Néi dung nghién ctru

Cac déac diém lam sang, can lam sang dugc
thu thap tai thoi diém nhap vién. Dinh nghia
mot sé théng sé IVUS:

TAP CHI NGHIEN ClPU Y HOC

(1) Minimal lumen area (MLA): dién tich long
mach nhé nhét tai vi tri tdn thwong, dwoc do
trén mat cat ngang IVUS c6 dién tich long mach
hep nhét.

(2) Ganh nang MXV: duoc tinh bang ty lé
gila dién tich MXV va dién tich gi&¢i han bai
mang dan hdi ngoai trén mat cat IVUS.

(3) Chi sé tai ciu truc mach mau (Remodeling
Index, RI): dwoc tinh béng ty sb gitra dién tich
mang dan hdi ngoai (EEMA) tai vi tri tén thwong
va dién tich mang dan hdi tham chiéu. RI > 1,05:
tai cAu trdc dwong RI < 0,95: tai cAu trac am.

(4) Voi hoa diém: dwoc dinh nghia la vang
tdng am kém béng can am phia sau, chiéu dai
<4 mm va géc cung v6i héa <90° trén [IVUS.™

(5) Loi lipid: dwoc xac dinh la vung gidm am
trong MXV, khoéng cé tin hiéu tang am cla voi
hoéa va khdng gay bong cdn am phia sau.

Cac dic diém nguy co cao trén IVUS bao
gdm: Dién tich ldng mach nhé nhat (MLA) < 4
mm?, ganh nang MXV 2 70% (ngwdng MLA <
4 mm? va ganh nang xo vira = 70% dwa trén
nghién ciru PROSPECT la cac ngudng lién
quan dén bién cb tim mach trong twong lai), cé
hién dién cta voi hoa diém (theo nghién ctru
cla Ehara), co6 sy hién dién cta I6i lipid.>#12
Tén thwong dwoc coi la nguy co cao khi co ti
hai d&c diém nguy co cao tré lén.

Phwong phéap thu thap sé liéu

Théng tin 1dm sang, can 1&m sang, d liéu
IVUS ghi nhan theo méu bénh an nghién ctru.
IVUS duorc tién hanh khi can thiép thi dau hodc
thi hai trong cung s6 dot ndm vién, siv dung kj
thuat kéo tw déng voi toc dd 0,5 mm/s tir doan
xa vé doan gan cla dong mach vanh theo quy
trinh chuan. Trong trwdng hop mot nhanh déng
mach vanh cé nhiéu tén thwong khéng thd
pham, tdn thwong c6 mrc d6 hep dwong kinh
I&n nhét trén QCA dwoc lwa chon dé khao sat
va phan tich bang IVUS. Céc tén thwong & cac
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nhanh déng mach vanh khac nhau dwoc xem
la cac ton thwong riéng biét. Phan mém phan
tich dir liéu Boston Scientific Image Viewer.
Cac phép do IVUS dwogc thyc hién theo quy
trinh chudn hoa trén cing hé théng phan tich
hinh anh, tai cac mat cat tham chiéu va mat
cét cé dién tich long mach nhd nhat. Hinh anh
IVUS dwoc phan tich doc lap béi hai bac si
c6 kinh nghiém, cac trwéng hop khong théng
nhat dwoc thdo luan dé dat dwoc déng thuan
hoac két luan bdi chuyén gia IVUS. Ngu&i doc
hinh anh dwoc lam mu véi théng tin [Am sang.
Trong trwérng hop mdt bénh nhan cé nhiéu tn
thwong khoéng thi pham, méi ton thuwong dwoc
phan tich nhu mét don vj quan sat riéng.

Phuwong phép xtr ly sé liéu

Sé liu dwoc x&r ly bang phan mém Stata
16.0. So sanh gitra cac nhém bang kiém dinh
¥?, Fisher exact, t Student hoac Mann-Whitney
tuy loai bién va phan bb di lieu. Sy thay dbi
gitra hai thoi diém dwoc danh gia bang kiém
dinh Wilcoxon signed-rank hoac McNemar. Cac

phan tich mé ta va so sanh don bién dwoc thuc
hién bang cac kiém dinh théng thudng & murc
tdn thwong. Cac phan tich hdi quy chinh cta
nghién cru da dwoc hiéu chinh sai sé chuan
theo cum & mlc bénh nhan (clustered by
patient) nham x& ly sw twong quan gitra cac tén
thwong thuéc cung mét bénh nhan. P < 0,05
dwoc coi la c6 y nghia théng ké.
3. Pao dirc nghién ciru

Nghién clru dwoc thédng qua béi Hoi ddng
Dao dlrc trong nghién ctru y sinh hoc ctia Trwong
Dai hoc Y Ha Noi sb 629/GCN-HDDDNCYSH-
DHYHN. T4t ca bénh nhan tham gia nghién ctru
déu dwoc giai thich day dd vé nghién ctru, déng
thoi ky cam két ddng thuan tham gia truéc khi
thu nhan sb liéu.

ll. KET QUA

Nghién cru cé 103 bénh nhan STEMI, 118
tdn thwong, tudi trung binh Ia 67,2; nam chiém
da sb (76,2%).

Bang 1. Dac diém lam sang ctia nhém nghién ctru

. n
Biéen so % +SD %
Tudi nguy co’ cao (Nam 2 50, niv 2 55 tudi) 96/103 93,2
Yéu té6 nguy co
Tang huyét ap 83/103 80,6
Réi loan lipid mau 67/92* 72,8
bai thao dwong 38/103 36,9
Hut thube la 29/103 28,2
Tién st tai bién mach nao 13/103 12,6
Béo phi (BMI 2 23 kg/m?) 58/103 56,3
Phan ting nguy co GRACE
Nguy co thap 12/103 11,6
610 TCNCYH 204 (07) - 2026
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X n

Bié o %

ien so % +SD o
Nguy co trung binh 46/103 4477
Nguy co cao 45/103 43,7

Vi tri cGia ton thwong DMV khéng tha pham:

DPéng mach lién that tredc (LAD) 48/118 40,7
Bong mach mi (LCX) 39/118 33,0
Béng mach vanh phai (RCA) 31/118 26,3

Vi tri tén thwong DMV tha pham

Dong mach lién that trudc (LAD) 40/103 38,8
Bong mach mii (LCX) 14/103 13,6
Dong mach vanh phai (RCA) 49/103 47,6

$6 nhanh ton thwong khéng thi pham

Mot nhanh khoéng thd pham 88/103 85,4
Hai nhanh khéng thi pham 15/103 14,6
LVEF (%) 45,6 + 11,8
Creatinin (umol/l) 92,2 + 26,4

Chi sé lipid mau thoi diém nhap vién

Cholesterol (mmol/l) 51+0,9
LDL-C (mmol/l) 2,8+0,6
HDL-C (mmol/l) 1,3+0,2

Thuéc str dung khi nhap vién

Aspirin 103/103 100
Thubc trc ché thy thé P2Y12 103/103 100
Statin 103/103 100
Thubc chen beta 36/103 34,9
Thuéc UCMC/Chen thu thé/ ARNI 74/103 71,8
Thuéc lgi tiéu 12/103 1,7

*Dir liu lipid mau thu thap dworc trén 92 bénh nhén
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Phan I6n bénh nhan cé yéu té nguy co
tim mach truyén théng, tudi cao (93,2%), tang
huyét ap (80,6%), rdi loan lipid mau (72,8%) va
béo phi (56,3%). Thang diém GRACE, da s6
bénh nhan thudc nhédm nguy co trung binh dén
cao, chiém 44,7% va 43,7%. V& vj tri cac ton

A. Tai cau tric mach mau

o A . 12,7
Tai cau trac am
Tai cau trac duwong
Tai cau truc trung gian
B. Bic diém nguy co’ cao 14.4

L6i lipid

Véi hoa diém

Ganh nang xo vira 2 70%
MLA< 4 mm?

C.Thanh phan mang xo vira
Mang xo vira xo
Mang xo' viva mém

13,6

thwong khong tha pham, déng mach lién thét
trwdc (LAD) la vi tri hay gap nhét (40,7%), tiép
theo la déng mach mi vé&i 33,0 %. T4t ca bénh
nhan trong nghién ctu déu duoc didu tri statin
cwdng dod cao va diéu tri ndi khoa theo khuyén
cao hién hanh.

Méng xo vira véi hod 229
Mang xo vi¥a hon hop 4.5

o

34,8
52,5
52,5
52,5
68,6
40 60 80 o

Biéu do 1. Pac diém hinh thai ton thwong dong mach vanh khéng thu pham trén IVUS
(n = 118)

Céc toén thwong dong mach vanh khéng thi
pham cé hinh thai hay gap nhéat 1a MXV hén
hop, chiém 41,5%. Cac dic diém nguy co cao
xuét hién véi ty & dang ké. Trong do, dién tich
lobng mach nhd nhat (MLA < 4 mm?) 14 dac diém
phd bién nhéat, ghi nhan & 68,6% ton thwong.

40%
35%
30%
25%

Ganh nang MXV = 70% va véi héa diém cung
xuat hién & 52,5% trwong hop, trong khi 16i
lipid chi gap & 14,4% ton thwong. Vé tai ciu
tric mach mau, tai cau trdc dwong chiém ty
I& 34,7%, trong khi tai cAu trac am it gap hon
(12,7%).

20%
15%
10%
o 3
0%
0 1 2 3 4

S6 dic diém nguy co

Biéu dé 2. Phan b6 ton thwong déng mach vanh khéng thi pham
theo s6 lwong dic diém nguy co cao trén IVUS (n = 118)
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Phan bb sé lwong dac diém nguy co cao
trén IVUS cho thdy phan I&n ton thwong khéng
thd pham mang ddng thoi nhiéu déc diém nguy
co. Tén thuwong c6 2 dac diém nguy co cao
chiém ty 1& cao nhét (37,3%), tiép theo 1& nhém

TAP CHI NGHIEN ClPU Y HOC

c6 3 d&c diém nguy co cao (23,7%). C6 5,9%
tbn thwong mang day da 4 dac diém nguy co
cao, trong khi chi 14,4% tdn thwong khéng ghi
nhan d&c diém nguy co cao nao trén IVUS.

Bang 2. So sanh dic diém kich thwéc mach va tai cau tric mach
theo s6 lwong dic diém nguy co cao trén IVUS

Nhom < 2 dic diém

Nhém 2 2 dic diém

Théng so nguy co cao (n = 39)* nguy co cao (n = 79)* )
EEMA (mm?) 10,2 (9,2 - 14,0) 11,8 (9,8 - 15,3) 0,10
DK mach 16n nhat (mm) 3,7(3,6-4,3) 4,0 (3,7-4,6) 0,14
DK mach nhé nhat (mm) 3,5(3,2-4,1) 3,8(3,4-4,2) 0,08
DK long mach I&n nhat (mm) 2,5(2,3-2,9) 22(2,0-24) < 0,01
DK Idng mach nhé nhét (mm) 2,3(2,0-2,4) 1,9(1,8-2,1) < 0,01
Chi sb tai céu trac (RI) 1,02 (0,94 - 1,03) 1,06 (1,04 - 1,08) < 0,01
Chiéu dai tén thwong (mm) 22,5+ 12,1 242+ 14,6 0,36

*Di¥ liéu trinh bay dudi dang trung vi (P25-P75); p tir kiém dinh Mann-Whitney

Nhém tén thwong cé = 2 d&c diém nguy co
cao trén IVUS co6 kich thwéc long mach nhd
hon va mirc dé tai cau tric dwong cao hon so
v&i nhém con lai (p < 0,01), trong khi kich thwéc
mach mau twong duong gitra hai nhom. Két
qué nay cho thay cac tén thwong mang nhiéu

dac diém nguy co cao c6 MXV xu huéng phat
trién ra ngoai ldng mach (tai cu tric dwong),
tuy nhién khi ganh nang xo vira qua I&n, vuot
qua kha nang bu trir thi bat dau xam pham long
mach, dan dén kich thwéc l1dng mach nhé hon.

Bang 3. So sanh dic diém nguy co cao ban dau
gitra nhém cé va khéng dwoc theo déi bang IVUS

ez Khong theo doi Theo d6i IVUS
Pac diem nguy co’ cao p
(n =69) (n=32)

Dién tich long mach nhé 53 (76,8%) 28/32 (87,5%) 0,22
nhat (MLA) < 4 mm?

Ganh nang MXV 2 70% 46 (66,7%) 16 (50%) 0,18
Véi hoa diém 44 (63,8%) 18 (56,2%) 0,35
L&i lipid 9 (13,0%) 8 (25,0%) 0,12
> 2 dac diém nguy co cao 55 (79,7%) 24 (75,0%) 0,59
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So sanh cac ddc diém nguy co cao ban
dau gitra hai nhém cé va khong theo ddi bang
I[VUS 14n 2 cho thay: ty 1& MLA < 4 mm?, ganh
nang MXV = 70%, voi héa diém, 16i lipid va tén
thwong co = 2 d&c diém nguy co cao déu twong

ddng gitra hai nhém. Khéng ghi nhan sw khac
biét c6 y nghia théng ké vé ty |é cac dac diém
nguy co' cao ban dau va tdn thwong cé = 2 dic
diém nguy co cao gitra nhém dwoc va khéng
dwoc khao sat IVUS 1an hai (p > 0,05).

Bang 4. Thay déi cac dic diém nguy co’ cao trén IVUS
& nhém tén thwong dwoc theo déi doc (n = 32)

Dic diém Duy tri dwong Thoailui Tién trién Duy tri am tinh p
nguy co’ cao tinh* n (%) n (%) n (%) n (%) (McNemar)
MLA < 4mm? 25(78,1%) 1(3,1%) 1(3,1%) 5(15,6%) 1,000
Ganh nang MXV = 70% 14 (43,8%) 0 (0%) 0 (0%) 18 (56,3%) 1,000
Véi hoa diém 13 (40,6%)  3(9,4%) 0 (0%) 16 (50,0%) 0,250
L&i lipid 5 (15,6%) 1(3,1%) 0 (0%) 26 (81,3%) 1,000
> 2 d3c diém nguy co cao 21 (65,6%) 5(15,6%) 0 (0%) 6 (18,8%) 0,063

Chu thich: Duy tri dwong tinh: cé déc diém nguy co cao & ca hai thoi diém. Thodi lui: ¢ déc diém
nguy co cao lic ban ddu nhung khéng con khi theo déi. Tién trién: xuét hién méi déc diém nguy co
cao & theo déi doc. Duy tri &m tinh: khéng cé ddc diém nguy co cao & ¢a hai thoi diém.

O nhém tdn thwong dwoc theo ddi bang
IVUS, phan I&én cac déc diém nguy co cao van
tdn tai trong giai doan s&m sau nhdi mau co’ tim
cép. MLA < 4 mm2 duy tri & 78,1% ton thwong,
trong khi ganh nang MXV = 70% khéng thay ddi
c6 y nghia gitra 2 Ian 1am IVUS. Véi hoa diém
con hién dién & 40,6% ton thuwong va khong ghi
nhan trwéng hop tién trién mai; 16i lipid duy tri
& 15,6% ton thwong, chi cé 1 trwéng hop thoai
lui. Pang chd y, 65,6% ton thwong van mang
ddng thdi = 2 dac diém nguy co cao tai thoi
diém theo dbi, tuy c6 xu hwdng gidm nhung
khong cé y nghia théng ké, ddng thdi khéng ghi
nhan trwong hop xuét hién méi ton thwong = 2
d&c diém nguy co cao.

IV. BAN LUAN

Nghién ctru khao sat IVUS trén 118 tén
thwong déng mach vanh khong tha pham &
bénh nhan STEMI cho thay ty 1é cao cac dac
diém hinh thai nguy co. Phan I&n tén thuong

c6é = 2 d&c diém nguy co trén IVUS. O nhém
theo ddi doc, da sb cac dac diém nguy co van
tdn tai trong giai doan s&m sau nhéi mau co
tim cAp mé&c du bénh nhan da dwoc diéu tri noi
khoa tich cwec. Nhirng két qua nay cho thay tén
thuwong khong thi pham & bénh nhan STEMI
khéng phai 1a cac tén thwong “6n dinh”, ma
thwdng mang ganh ndng xo vira dang ké ngay
tir thoi diém cép tinh va chwa cé sy thay ddi rd
rét vé hinh thai trong th&i gian ngan han.

V& d&c diém hinh thai, nghién ctru ghi nhan
MXV hén hop la hinh thai thwéng gap nhét,
chiém 41,5%. Két qua nay cho thay phan I&n tén
thwong khong thd pham & bénh nhan STEMI
khéng con 1a cac MXV “mém”, ma da trai qua
qua trinh tién trién kéo dai véi sw phdi hop déng
thoi cla thanh phan xo, lipid va véoi héa trong
cung mét tn thwong. Day 1a dac diém phan anh
tinh trang xo vira lan tda va khong ddéng nhat
clia hé déng mach vanh trong bdi cadnh nhdi
mau co tim cap. So v&i nghién ctru clia Hong va
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cong sw st dung VH-IVUS, ty I& mang hén hop
trong nghién ctru cda ching t6i cao hon dang
ké& (41,5% so v&i khoang 24 - 29%), ddng thoi,
ty 16 mang gidm am don thuan trong nghién
ctvu clia Hong chiém wu thé hon." Sy khac
biét nay co thé lien quan dén nhiéu yéu t6. Thir
nhét, nghién ctru cta ching toi tap trung vao
cac tén thwong khéng thi pham & bénh nhan
STEMI, la nhém cé ganh nang xo vira toan bd
hé mach cao va thwong mang nhiéu tén thwong
tién trién ddng thdi. Thr hai, phwong phap phan
loai béng grayscale IVUS thién vé danh gia dac
diém phan am va mirc dd khéng déng nhét clia
MXV, do dé nhiéu ton thwong cé thé duwoc xép
vao nhém “hén hop”. Trong khi d6, VH-IVUS cé
xu hwéng phan tdch mé hoc chi tiét hon dua
trén tin hiéu tan sb vo tuyén.

DPang chu v, ty |é véi hda diém trong nghién
ctru dat 52,5%, twong duong véi nghién ctru
clla Ehara va cong svw (51%)."? Theo Ehara,
trén cac mang tha pham, véi héa diém lién
quan chat ché v&i cac MXV hoat déng va dé
tdn thwong hon so véi voi hoa lan téa. Két qua
nay cho thdy véi hoa diém la dac diém thuwong
gap trén bénh nhan STEMI, bao gdm ca cac tén
thwong tha pham va khéng tha pham.

Trong nghién clru cla chung toi, 16i lipid gap
véi ty 1& thdp hon so v&i moét sd nghién ciu
st dung cét Iép quang hoc (OCT) hodc NIRS-
IVUS.# Sy khac biét nay nhiéu kha nang lién
quan dén han ché vén c6 cua IVUS trong danh
gia thanh phan lipid so v&i cac ky thuat co6 do
phan giadi cao hon nhw OCT hoac IVUS quang
phd can héng ngoai.

Nghién ctru cé ty & MLA < 4 mm? kha cao,
chiém t&i 68% cac tén thwong, va hon mét nira
sb tén thwong c6 ganh ndng MXV = 70%. Cac
két qua nay twong ddng véi cac tiéu chi nguy co
dwoc xac dinh trong nghién ciru PROSPECT,
la nghién ctru c6 cac tbn thwong MLA nhd va
ganh nang xo vira I&n lién quan chat ché voi
nguy co xuat hién bién cb tim mach trong twong

lai.® Tuy nhién, ty 16 MLA <4 mm? trong nghién
clu cla chung téi cé xu hwéng cao hon moét sb
quan thé trwéc day. Piéu nay cé thé dwoc gidi
thich b&i dbi twong nghién clru gdm bénh nhan
STEMI cép, vén cé phan &ng cap tinh va mc
do6 hoat héa xo viva lan tda hon.

Khi phan tich sb lwong dic diém nguy co
cao trén tirng tbn thwong, ching téi nhan thay
phan I&n tén thwong tap trung & nhédm cé déng
thdi 2 - 3 dac diém nguy co. Két qua nay phu
hop véi quan diém hién nay rang nguy co cla
MXV khéng phu thudc vao mét dac diém don 1é
ma la sw cong gop clia nhidu dac diém hinh thai
bét loi. Nghién ciru PROSPECT Il ciing cho
thdy cac tén thwong co nhiéu dac diém nguy
co phéi hop thwong lién quan chat ché hon véi
bién cb tim mach so v&i tdn thwong chi cé6 mot
dau hiéu don doc.4

Khi theo dai doc bang IVUS, phan I&n cac
d&c diém nguy co cao van ton tai & giai doan
s&m. Cac két qua nay mang y nghia quan trong
vé& mat sinh hoc bénh hoc. Sau nhdi mau co
tim cAp, nhitng thay dbi sém sau diéu tri c6 thé
cht yéu dién ra & mirc do viém ndi mac hodc
hoat tinh sinh hoc ctia MXV, trong khi cac thay
ddi cAu tric nhw gidm ganh néng MXV hoéc
m& rong long mach can thei gian dai hon. Diéu
nay phu hop véi cac nghién ciru vé xo viva nhw
ASTEROID hoac SATURN, trong do6 sy thay
ddi hinh thai dang ké thwong chi dwoc ghi nhan
sau nhiéu thang diéu tri statin tich cwc.®' Trong
nghién ctru nay, toan bé bénh nhan déu duoc
diéu tri ndi khoa tbi wu sau STEMI, bao gdm
liéu phap khang két tap tidu cau kép va statin
cuwdng dd cao. Cac lieu phap nay da dwoc
chirng minh cé kha nang lam gidm hoat hoéa
tiéu cAu, gidm viém va gop phan én dinh MXV;
tuy nhién, v&i thdi gian theo ddi trung binh chi
34 ngay, cac tac dong nay nhiéu kha nang chi
yéu di&n ra & mirc do sinh hoc cia MXV hon 1a
tao ra nhirng thay déi hinh thai c6 thé nhan biét
trén IVUS 212
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Ngoai ra, viéc khdng ghi nhan tién trién moi
clia cac dac diém nguy co cao trong giai doan
theo déi sém ciing goi y réng diéu tri ndi khoa
t6i wu sau STEMI c6 thé gép phan han ché qua
trinh hoat héa thém cuia cac tén thwong khong
tha pham. Nghién ctru PREVENT gan day cho
thdy can thiép dw phong trén cac tén thwong
khéng thd pham nguy co' cao c6 thé giup giam
bién cé tim mach trong twong lai.> Nhw vay,
nghién ctru nay cung cap thém dir lieu vé dac
diém hinh thai va sw tén tai dai ddng cla cac
dac diém nguy co cao trong giai doan sém
sau STEMI, gép phan lam rd d&c diém cla tdn
thuwong khéng thi pham va la co s& cho cac
nghién clru tiép theo vé gia trj tién lwong cling
nhw cac chién lwgc didu tri dwa trén hinh anh
ndi mach.

Nghién ctru cé mét sé han ché nhw nghién
ctu don trung tdm véi c¢& mau nhd, dac biét
& nhém dwoc theo déi doc bang IVUS chi cé
32/101 tén thwong duwoc khao sat Iap lai bang
IVUS nén cé thé khong dai dién hoan toan cho
quan thé nghién ctru ban dau. Diéu nay cé thé
dan dén sai léch chon mau theo hai hwéng:
danh gia qua cao ty |& ton tai cac dac diém nguy
co cao néu cac tén thwong dugc khao sat lai cd
nguy co cao hon, hodc danh gia chwa day du
néu mét sé tén thwong nguy co cao da dwoc tai
thdng truéc thdi diém theo déi. Mdc du so sanh
cac dac diém IVUS ban dau gitra nhém cé va
khéng co IVUS lap lai khdng ghi nhan khac biét
c6 y nghia théng k&, nguy co sai léch chon mau
van chwa thé loai trlr hoan toan do c& mau theo
ddi con han ché. Ngoai ra, thiét k& nghién ctu
mo ta, theo ddi ngén han, chwa cé dir liéu bién
cb 1am sang nén chua thé két luan truc tiép vé
tién lwgng dai han hodac chi dinh can thiép dw
phong. Nghién ctru st dung IVUS grayscale co
han ché trong danh gia chi tiét thanh phan 16i
lipid cia MXV so véi OCT hodc NIRS-IVUS.
Mac du vay, nghién ctru phan anh dir liéu thyc
hanh 1am sang thyc té & bénh nhan STEMI tai

Viét Nam va la mét trong sé it nghién ctru trong
nwéc khao sat dién tién sém cla tén thwong
khéng tht pham béng IVUS theo déi doc.

V. KET LUAN

O bénh nhan STEMI c6 hep nhiéu nhanh
ddng mach vanh, tdn thwong déng mach vanh
khong tht pham dwoc khdo sat bang IVUS
thwdng c6 nhiéu dac diém nguy co cao; trong
nhom duwoc khao sat béng IVUS lap lai sau thoi
gian theo déi ngén, da sé cac dac diém nay van
con tén tai. K&t qua nghién ctru cho thay IVUS
c6 thé hé tro nhan dién céac ton thuwong khéng
thti pham c6 dac diém nguy co cao va 1a co
s& cho cac nghién ctru tiép theo vé gia tri tién
lwong cla cac dac diém nay

VI. KHUYEN NGH]

Nghién ctru Ia co s& cho cac nghién ciru tiép
theo I&n hon, da trung tam, cé theo dai bién cd
Idm sang va so sanh v&i OCT/NIRS-IVUS hoac
FFR/iFR trong phan tdng nguy co tén thuong
khong tha pham.
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Summary

CHARACTERISTICS AND EARLY EVOLUTION OF NON-CULPRIT
CORONARY LESIONS ON INTRAVASCULAR ULTRASOUND
IN STEMI PATIENTS

This study aimed to evaluate the morphological characteristics and early evolution of non-culprit
coronary lesions using intravascular ultrasound (IVUS) in patients with ST-segment elevation
myocardial infarction (STEMI). A prospective study was conducted in 103 STEMI patients, including
118 non-culprit coronary lesions assessed by IVUS at baseline; among these, 32 lesions underwent
repeat IVUS evaluation. Mixed plaques were the most common plaque phenotype (41.5%). High-
risk plaque features included a minimum lumen area (MLA) <4 mm? (68.6%), plaque burden =
70% (52.5%), and spotty calcification (52.5%). Lesions presenting with two or more high-risk
features accounted for 66.9%. In lesions with repeat IVUS assessment, 65.6% continued to exhibit
at least two high-risk features. Thus, in patients with multivessel STEMI, non-culprit coronary
lesions assessed by IVUS frequently exhibited multiple high-risk plaque features. Among lesions
undergoing repeat IVUS after a short follow-up period, most of these features remained present.

Keywords: Non-culprit coronary lesions, IVUS, STEMI, high-risk plaque features.
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